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Aims and intended learning outcomes
The growing needs of older people with learning disabilities will pose many challenges to a range of health and social care professionals. However, there is little literature regarding the role of nurses in this important area of practice (Jenkins 2000) . After reading this article, as well as Part 1 which was published in the February issue of Nursing Older People, and completing the activities you should be able to: ■ explain what is meant by the term 'learning disability' and how it may impact on the ageing process ■ identify health issues that may affect older people with learning disabilities ■ compare and contrast the different types of services provided for older people and people with learning disabilities ■ discuss the nursing needs of older people with learning disabilities.
Now do Time out 5
Older people with learning disabilities commonly experience particular difficulties in accessing health care. Mansell and Northway (2003) King's Fund 1980) , which added impetus to the belief that there were many benefits of living in ordinary houses in the community. The philosophy of normalisation (Wolfensberger 1972) , which was adopted by many services providing support for people with learning disabilities, highlighted the devaluing effect of living in segregated institutional types of residence. It was felt that people would be more socially valued if they engaged in 'normal' life experiences, such as living in the community, shopping, going to work and undertaking the usual leisure pursuits and socialising activities such as going to the pub or cinema. A longitudinal study by Dagnan et al (1998) demonstrated some improvement in the quality of life of older people with learning disabilities after they were resettled from a hospital setting. Generally, services for people with learning disabilities have promoted the belief in moving people with learning disabilities away from a state of dependency to one of independence. Traditionally, services for older people seem to have had an opposing belief, viewing people as moving from independence to a more dependent state (Walker et al 1996, Walker and Walker 1998) . Jenkins (2000) suggests that: 'The dilemma facing professionals is do they need to develop policies and services separately for older people with learning disabilities or are the needs of this client group best met by ordinary generic services for older people?'
Now do Time out 6
Services need to be developed after wide consultation with service users, agencies and members of the wider society in order to develop innovative local solutions that support the individual to remain autonomous (Robertson et al 1996) . Bigby (2004) argues that there is a lack of research regarding the views and aspirations of older people with learning disabilities on issues of ageing and policies. Evidence would suggest that there are concerns regarding the poor quality of life of many older people with learning disabilities who have used ordinary generic services by residing in residential homes for older people (Thompson 2002) . There are few residential homes that cater exclusively for older people with learning disabilities. Interestingly, one such home in the voluntary sector was found by Jenkins and Jones (2003) to provide a good standard of nursing care. Robertson et al (1996) argue that there is generally a lack of service provision for older people with learning disabilities.
There have been a number of initiatives regarding services for older people that will influence approaches in meeting the needs of older people with learning disabilities. The main thrust is to improve the quality of life of older people by promoting healthy ageing throughout life as well as focusing on health promotion activities for those already regarded as 'older people'. There is some reference to the needs of older people with learning disabilities within the NSF. It is stated that many of their needs will be the same as older people in the general population although there is an acknowledgement that they have specific needs and health problems such as dementia in Down syndrome. Biley (2002) feels that 'promoting the health, wellbeing and quality of life of older people, many of whom have the experience of living with chronic illness, presents many challenges'.
The White Paper for England, Valuing People: A New Strategy for Learning Disability for the 21st Century (Department of Health 2001a) contains similar themes to the NSF for older people in that they both call for better health care, promoting healthier, active lives, person-centred planning, partnerships and quality services. These similarities should make it easier for services to plan and collaborate in developing future strategies for older people with learning disabilities.
It must be remembered that most people with learning disabilities have always lived in the community with their families and, in later life, usually with their mothers (Hubert and Hollins 2000) . This has brought about new problems as they are likely to outlive their parents who are often their primary carers. There may also be instances of role reversal, when their primary carer becomes frail; the cared-for then becomes the carer. This can be a new experience for a person with learning disability to have somebody who has a growing dependence on them. These changing dynamics may bring about either new stresses or positive feelings for people with learning disabilities and their family/carer. Bigby (1997) states that the support networks for older people with learning disabilities may be reduced because people with learning disabilities are less likely to get married or have children. But Bigby (2004) also argues that the death of a primary carer can provide new opportunities for older people with learning disabilities to develop new relationships. However, informal networks which have a 'key person' who takes responsibility for overseeing their welfare can be an invaluable source of support in times of stress. Services' systems can also add to the stress by not being well prepared in dealing with the needs of older people with learning disabilities and their ageing carers (McCallion and Kolomer 2003) . Bereavement and palliative care may be the focus of specific needs.
Time out 5
As people grow older they are likely to encounter personal grief as friends, relatives and ageing carers die. It is now accepted that people with learning disabilities grieve for losses in their lives in much the same way as other people (Oswin 1991). However, Conboy-Hill (1992) states that they may have difficulties in expressing and understanding grief and, as such, their grief responses may be 'atypical' and not recognised. Part of the problem is that some people with learning disabilities have been protected by not being told of the death of a relative. They may not have been allowed to attend, or be discouraged from attending, funerals (Raji et al 2003) . Because of such difficulties, Read et al (1999) believe that bereavement services need to be creative, flexible and able to respond positively to the grief needs of people with learning disabilities.
Jones (2003) states that as a consequence of growing older, people with learning disabilities are more likely to have to deal with personal lifethreatening illnesses. For example, Elliott et al (2003) , drawing on recent research, show that cancer rates for people with learning disabilities are increasing rapidly. Unfortunately, Todd (2002) feels that death and dying issues for people with learning disabilities are largely ignored by researchers and services. This could mean that some of the same types of barriers that make it difficult for people with learning disabilities to access healthcare services, discussed earlier, can also be applied to palliative care services. It may also be very difficult to detect life-threatening illnesses in people with learning disabilities due to cognitive and communication difficulties. Bigby (2004) feels that such difficulties should be taken into account by palliative care services, which should provide the same access to people with learning disabilities as other community members.
Now do Time out 7
The role of nursing and specialist nurses Nursing is likely to play a pivotal role in meeting the health needs of older people with learning disabilities. Learning disability nurses particularly are ideally placed to meet a number of future challenges, often in collaboration with other specialist nursing and healthcare professionals. There are plenty of opportunities for health promotion activities for people with learning disabilities throughout their lifespan. Kerr et al (2003) highlight the need for access to specialist services to be facilitated. Prevention in earlier years should bring rewards in later life. Suggestions follow as to how particular groups of nurses may address some of the challenges that older people with learning disabilities, such as Peter in Time out 7, may face.
Learning disability nurses
This group has specialist knowledge and skills related to people with learning disabilities in a number of key areas such as assessment of health need, health promotion, specialist advice, behavioural assessment and intervention, development of packages of care and provision of residential support/services (Jenkins et al 2003) . Learning disability nurses work in a range of different settings in the public, private and voluntary sectors. Most learning disability community support teams employ learning disability nurses and a range of other professionals such as occupational therapists, social workers, physiotherapists and speech and language therapists. It is likely that Peter would have support from his local community support team, although his case manager may not be a nurse. The team should be able to offer practical support for Peter and his family in collaboration with other agencies and specialists. Specific advice for learning disability nurses on the needs of older people with learning disabilities is offered by Jenkins (2000) .
Primary care nurses
Nurses who work in primary care have an important role to play in ensuring that people with learning disabilities such as Peter have access to a range of healthcare advice, assessments and treatments. A number of barriers have been highlighted earlier and, without exception, all such barriers can be overcome. This will require primary care nurses to develop positive attitudes, communication skills and knowledge towards people with learning disabilities. Peter's father may require hospital care and it is important that nurses are aware of the needs of the family when planning care. Specific advice for nurses on the healthcare needs of older people with learning disabilities is offered
Time out 7
Peter is a 52-yearold man with Down syndrome. He has recently been diagnosed with dementia and his mother is finding it hard to cope as her husband has heart problems. What is the role of nursing in helping people with learning disabilities? In Peter's case, determine how particular nursing specialties such as learning disability, primary care, mental health and palliative care nurses, may be able to help Peter and his family.
Time out 8
Now that you have completed the article you might like to think about writing a practice profile. Guidelines to help you write and submit a profile are outlined on page 36
by Service and Hahn (2003) . They call on nurses to lobby colleges of nursing and local universities for ageing matters concerning people with learning disabilities to be included in the curriculum for healthcare professionals, staff and families.
Mental health nurses
Mental health nurses need to have a greater understanding of how mental health problems may present in people with learning disabilities. For example, Peter's course of dementia may be more rapid and different from what they are used to. They may well need the support of a variety of different specialist nurses, which highlights the need for greater collaboration. The Edinburgh principles highlighted in Part 1 of this article could be adopted by mental health services for people with learning disabilities who develop dementia. Specific nursing advice on the mental health needs of older people with learning disabilities is offered by McCarron and Griffiths (2003) .
Palliative care nurses
Palliative care is a neglected area for people with learning disabilities. Palliative care nurses need to develop similar communication, attitude and knowledge skills as highlighted for primary care nurses. In the latter stages of dementia, Peter may require the support of palliative care nurses or learning disability nurses who have developed their skills in this area. At the very least there needs to be greater promotion of palliative care services in light of the increase in cancer rates. Specific advice for learning disability nurses on the palliative care needs of people with learning disabilities is offered by Jones (2003) .
It is unlikely that nursing or a particular branch of nursing will be able to meet all the needs of older people with learning disabilities such as Peter. It will be necessary for a range of health and social care professionals to work together in supporting him and his family in coping with the effects of dementia.
Conclusion
Nurses are often in unique and privileged positions in which to help people with learning disabilities live long and fruitful lives. There is little doubt that the ageing process affects this client group in very much the same way as the general population. However, for some individuals there will be particular health needs that require the intervention of specialist nurses or healthcare professionals. The needs of ageing carers should not be overlooked as they make an important contribution to the individuals they care for. Therefore there needs to be a greater awareness by the nursing profession of the particular challenges that this client group presents. Collaboration between specialties, professionals and agencies will be essential in providing quality services for older people with learning disabilities. 
